. FIPE'NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
"ANNUAL REPORT

1999 b

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 9542

1. Corporation Name

EMERGENCY MEDICAL ASSOCIATES OF TAMPA BAY, P.A.

Principal Place of Business

Mailing Address

FILED
Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90267 008 ***150.00

0 A

P.0. BOX 15756 P.Q. BOX 15756
TAMPA FL 33684 TAMPA FL 33684
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/20/1991
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
[21] |26 59-3006659 Nat Applicable
Suite, Apt. #, etc. ite, Apt. #, . . iti
ite, Apt. #, et Suite, Apt. # etc 5. Certifcate of Status Desired ] $8.75 Add.rtlonal
;2_1 ;ﬂ Fee Required
City & State City & State 6. Election Gampaign Financing 0 " $5.00 MayBe
;I m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
-ZI] E] —2;| m Personal Property Tax. O Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registored Agent
81| Name
WILSON, JAMES A = . i Fconta
%E.M.A. QF TAMPA BAY P.A. Street Address (P.O. Box Number is Not Acceptable)
4600 N. HABANA , SUITE 19 83
TAMPA FL 33614
84| City

85 | Zip Code

FL

11, Pursuant o the provisions of Sections 607.0502 and 607.15
office or registered agent, or both, in the State of Florida. Sue
agent. | am familiar with, and . 2

- nscmSectinBO RO05

-
A

08NFlorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
h chgnge was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
grida Statutes.

/1¢199

DATE [4

:

CR2E034 (11/98)

SIGNATURE LRy - / {NOTE: Registered Agant signalure required when reinstating)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE . VD O DELETE 11 TITLE vD FXchange [ Addition
NAME CASTELLUCC', EF"C D 1.2 NAME CASTELLUCCI, ERIC D.

STREET ADDRESS 8703 CYPRESS MILL COURT 1.3 STREET ADDRESS 4600 NORTH HABANA AVE. N STE. 19

CITY-5T-2IP TAMPA FL 33647 14 GITY-5T-ZIP TAMPA _ FL 12614

TITLE 10 O DELETE 21TMLE wm JxChange [ Additon
M ELLIOTT, CYNTHIA E2IAE ELLIOTT, CYNTHIA )
streetaooress| 321 HARBOR PASSAGE 23 STREET ADDRESS 4600 NORTH HABANA A st 19

CITY-ST-ZIP CLEARWATER FL 33556 2.4 CITY-5T-2P TAMPA. FL. 33614 Ve €-

Tme VD 1 DELETE 31TME v i XXchange L) Addition
NAME IDSTEN, WILFRED G. 3.2 NAME IDSTEN, WILFRED G.

sreerappress| 101A E. DAVIS BLVD. a3streeTAporess| 4600 NORTH HABANA AVE., STE. 19

CATY-§7-2P TAMPA FL 33556 34 CITY-ST-ZP TAMPA, FL. 33614

TIMLE vD [ DELETE 44 TILE Vb XXChange [ Addition
NAME LYON, RICHARD E. 4.2 NAME LYON, RICHARD E.

streeaporess| 15311 LAKE MAURINE DRIVE s3sTReeTADDRess | 4600 NORTH HABANA AVE., STE. 19

CITY-5T-7P ODESSA FL 33556 44 CITY-5T-2P TAMPA, FL 33614

TILE [ DELETE 51 TITLE vD [JChange XX Addition
NAME 5.2 NAME PIDALA, ANTHONY ’ .

STREET ADDRESS 53STREETADDRESS | 4600 NORTH HABANA AVE., STE. 19

CITY-ST-2IP 54 CITY-5T-2 TAMPA, FL. 33614

TITLE (O DELETE 6.1 TMLE vD CChange ¥ Addition
NAME BZNAME TULSIAK, DAVID

STREETADORESS 63STREETADDRESS | £60() NORTH HABANA AVE., STE. 19

CITY-ST-2P 6.4 CITY-ST-ZIF T

14. | hereby certify that the information supplied with this filing do:
indicated on this annual report or supplemental annual report
officer or director of the corporation or the receiver or trustee empowered tp execute this report as required
Block 12 or Block 13 if changed, or o

SIGNATURE:

An aftachment with an address, wit ’

Ml othe

like empowere

EY/ €/79

as not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
by Chapter 607, Florida Statutes; and that my name appears in

Date Daytima Phone #



e “

EMERGENCY MEDICAL ASSOCIATES OF TAMPA BAY P A

= SAND CHARLES.,. - 'ROBELLI JAMES, i
4600 NORTH HABANA AVE /4600 NORTH: HABANA AVE g

k»

SUITE 9
TAMPA, FL. 33614

"\ SUITE 19“
TAMPA FL. 33614

) laleir BUhar Po:ey, D,
e 0. Casteloeei- M0
.'JamesM Daws M.D.
~ '(ynrhm ‘Hlioft, M0
DennrsA Hemundez M. D
S Wn‘fredﬁ “Hdstéi-M.0. -
'R;chum‘ E Lyon, Mo
- Wendy £ Murphy, M D
David A, Nicker M.D"-
" M Perez MO s
'An!hanyn' Pidafa, Jr, "o
=100 Jumes P Robelli M, D
S A (har.’esSond MD e
o5 Dovid Tul'ﬂuk M. D
JamesA lesan“MD L

i Members af rhe Amenmn (aﬂege ¥
af Emergenty Physrcmns :

ImLpU, Flt;}ida 33384: *
’ Ielephone (813) 874 5707



